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If the response to the question is a YES or a NO please mark the appropriate box with an x.

1) Trading Partner Name and FEIN

Name:

FEIN: 

2) Have you started sending First Reports of Injury report and/ or Subsequent Reports of Injury
Reports electronically to WCIS? (Please respond yes even if you are sending only FROIs.)

Yes      No

If No, skip to question no 6. If Yes please move to the next question.

3) Do you have a backlog of claims you withheld from submitting to us due to the system
problem we were experiencing?

Yes      No

If No, end questionnaire. If Yes, please move to the next question.

4) Approximately how may FROI claims have you withheld from submitting?

FROI

5) Approximately how may SROI claims have you withheld from submitting?

SROI  Total:

SROI   AN MTC:

SROI   UR MTC:

SROI   all other MTC’s:
End questionnaire

6) For trading partners who have not yet submitted data to WCIS: When will you be ready to
start sending First Reports of Injury Reports electronically to the WCIS?

Date
Month
Year

Thank you for taking your time to complete this questionnaire.


